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Legefellesskabet i Grena

At levere hgj faglig
kvalitet og give mest
til dem med stgrst
behov
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Hvad gnsker patienterne
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Kontinuitet

Open access Research

BMJ Open Continuity of care with doctors—a
matter of life and death? A systematic
review of continuity of care
and mortality

Denis | Pareira Gray,' Kate Sidaway-Lee,’ Eleanor White,™* Angus Thorne, '
Philip H Evans'*

T cite: Peneia Gray 0, ABSTRACT . —
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Conclusions: This first systematic
review reveals that increased
continuity of care by doctors is
associated with lower mortality
rates

Research

Continuity in general practice as predictor of mortality,
acute hospitalisation, and use of out-of-hours care:

a registry-based observational study in Norway

Associations between continuity measured as years with the same RGP and odds for use of
OOH services, acute hospital admissions, and mortality during 2018.

@

~

o

0.9
0.
0.

OR
w N~ o

N

25

Use of OOH services Acute hospital admission Mortality

M 1year M 2-3years [ 4-5years 6-10years [0 11-15years [l >15years
Hogne Sandvik et al. Br J Gen Pract
doi:10.3399/BJGP.2021.0340

w British Journal of General Practice
©2021 by British Journal of General Practice



Differentieret indsats

Stjernepatienter er borgere som |
gjeblikket er sarbare og har
behov for en seerlig indsats
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Tid til at veere proaktiv

Café - laagen

Mandag den 13. februar ki. 11.15 til 12.45

* Plejecenter og akut pladser
 Socialpsykiatrisk bosted

er

Som et nyt tiltag og pilotprojekt vil vi i L4
T Ca * Voksne med senhjerneskade

' .

L 2. mandag i hver maned
Mandag den 13. feb. kommer Mogens
Vestergaard fra Lesgefzellesskabet

L] L] L]

* Voksne med udviklingshaemnin
samtale med lasgen, og fa foretaget
orskellige sagelser.

' ]

e Cafe Grena

&D * Udsat boligkvarter
@& @
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Civilsamfundets rolle

* Social prescribing
* Brobyggere

e Kendskab til lokalsamfundet
og dets ressourcer
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Ressourcer

Hvis man vil bruge flere ressourcer
pa nogle patienter ma man feerre
pa nogle andre uden at det
pavirker kvalitet eller
kerneveaerdier
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Organisering

- god behandling er en fxlles sag

Patient

Sygeplejerske Laege
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Gode tilbud til de ressourcestaerke

HEJ LEGE ‘

VIDEOKONSULTATION
HOS DIN LAGE VIA

. .
in
Leege

Digitale muligheder
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Strukturelle udfordringer
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Omvendte omsorgslov
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Omvendte omsorgslov
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Generalister er vigtige

Optimal behandling af sarbare og
multisygdom patienter kraever
typisk suboptimal behandling af
sygdomsspecifikke guidelines
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Generalister er en mangelvare

6.2. Antallet af laeger i praksis og pa hospital
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Figure 5. Workforce and Structural Capacity

Rank (highestto lowest) | 1 2 3 4 5 3 7 3 [l 10 11 [ Mean

Practicing workforce

Owerall physicians per CHE Sweden | Germany | Denmark | NLD Australia | France us Canada Japan UK 33

1000 population 43 4.2 41 36 35 s i1 26 26 24 21

Primary care physicians, France CHE Canada NLD UK Germany | Australia | US Japan Sweden | Denmark | 43

% of total 54 48 48 47 45 45 45 43 43 EE} 22

Specialists, % of total Denmark | Sweden | US Japan UK Germany | Australia | NLD CHE Canada France 57
78 &7 57 57 55 55 55 53 52 L a6

Nurses per 1000 population | CHE Denmark | Germany | NLD Australia | Sweden | US Japan Canada France UK 11.8
17.4 16.3 13 121 115 112 111 10.5 a5 94 82

Workforce remuneration, US §

Generalist physicians us Germany | Canada UK Japan France NLD Australia | Sweden | CHE Denmark | 133723
218173 | 154126 | 146286 | 134671 1245582 | 111769 | 109586 108564 | 86607 NA NA

Specialist physicians us Australia | NLD Canada Germany | UK France Denmark | Japan® Sweden | CHE 182657
316000 | 202291 | 191995 183260 | 181243 171587 | 153180 | 140505 93452 NA

Murses us NLD Australia | Denmark | Canada Germany | UK Japan France CHE Sweden 51735
74160 65082 64357 58891 55349 53668 49894 44712 42492 NA NA

Non-health-specific annual | US CHE NLD Denmark | Australia | Canada Germany | France UK Sweden | Japan 49118

wage, mean 60154 60124 52833 52580 52063 48403 46389 42993 42835 41816 39113

Ratio of generalist us Germany | UK Canada France NLD Australia | Sweden | CHE Denmark | Japan 2.7

remuneration to mean wage | 3.6 33 31 3.0 26 21 21 2 NA NA NA

Ratio of specialists us Germany | Canada Australia | France NLD UK Denmark | Sweden | CHE Japan 37

remuneration to mean wage | 5.3 39 9 38 36 36 34 26 23 NA HA

Ratio of nurse remuneration | Australia | US NLD UK Germany | Canada Japan Denmark | France Sweden | CHE 11

o mean wage 124 123 123 L16 L16 114 L14 112 039 NA NA

per 1 million

Magnetic resonance Japan us Germany | Australia | NLD France Canada UK Sweden | CHE Denmark | 22

imaging units 517 381 305 147 129 126 839 1.2 NA NA NA

Computed tomography Japan Australia | US Denmark | CHE Germany | France NLD Canada UK Sweden [ 36.5

units 107.2 56.1 41 371 361 353 166 133 127 95 NA

Mammography machine us Japan CHE Australia | UK Canada Denmark | France Germany | Sweden | NLD 2315

units 433 3 283 23 21 173 142 1.5 NA NA NA

Bads

Hospital beds per 1000 Japan Germany | France CHE Australia | NLD us UK Denmark | Canada Sweden |48

population 132 a2 6.1 4.8 ER ] 13 28 2biy 27 7 15

Long-term beds per 1000 Sweden | CHE NLD France Australia | Canada Germany | UK Denmark | US Japan 54.2

population aged =65 y 70.6 67.6 65.5 59 54 53.7 531 495 48.9 33.8 351

JAMA. 2018;319(10):1024-1039




Kompetencer
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=N} Personale med kortest
LA = N sundhedsfaglige uddannelser
=1 \ /| passer vores mest sarbare,
| ' 5 1 komplekse og multisyge borgere
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Sundhedsforsikringer

En motorvej for de
privilegerede, som stjaeler
tid fra alle de andre
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Det naere sundhedsvaesen spiller ngglerolle

 Lokalt forankrede

* Kontinuitet

* Kendskab og differentiering
* Populationsansvar

* Man bliver aldrig afsluttet fra
det naere sundhedsvaesen

e Generalister
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